nurse managed program employed nurse practitioners who provided primary care as well as health promotion activities and education.
The focus of this article is to describe the development and implementation of a new comprehensive employee health program by the College of Nursing (CON) at the University of Arkansas for Medical Sciences in collaboration with the Central Arkansas Veterans Health System (CAVHS) for approximately 3,000 Veterans Affairs (VA) employees. The program is known as the CAVHS Health and Wellness Program. This comprehensive health and wellness program is highly successful, with first year savings estimated at $817,OOO-a saving of $8 for each $1 invested. At the same time, the nurse managed program provides a learning laboratory for nursing students interested in occupational health, a site for faculty practice, and a rich source of data for health services research.
PROGRAM BACKGROUND
In early spring 1997, the CON of the University of Arkansas for Medical Sciences was invited to begin an assessment of the CAVHS Employee Health Program. A random administrative review of employee health records indicated poor continuity of care and insufficient documentation. For example, preplacement physical documentation was minimal and immunization records were incomplete. After gathering baseline data on multiple variables related to employee health and wellness , including immunization rates, amounts paid in workers' compensation claims, number of job related injuries, and number of sick days per employee each year, college faculty developed a proposal for a collaborative approach to CAVHS employee health.
In October of 1997, the CON and the CAVHS launched a newly designed collaborativeEmployee Healthcare Program designed to ensure the health and wellness of employees in this large metropolitan hospital system while meeting the College's missions of teaching, research, and
Quality Improvement Strategies Underlying CAVHS Employee Health and Wellness Program
• Reduce operating costs .
• Develop staff education .
• Develop staff informat ion strategies.
• Develop and inaugurate new incentives and rewards that promote teamwork and innovation .
• Increase sharing activities with academic affiliates.
• Link quality improvement to health research efforts.
• Increase trainees in primary care.
• Promote a culture of ethical behavior and integrity.
• Reduce work related injuries, illnesses, and workers' compensation claims. Kizer (1996) 
PROGRAM PLANNING

Early Concerns in Model Implementation
One of the stipulations set out by the CON prior to implementing the CAVHS program was an option to replace existing nursing and administrative staff. A time frame of 3 months was given to determine the ability of existing staff to work within and support the new model for employee health. Fortunately, in this situation, replacement of staff proved unnecessary. However, it is important to include such an option when attempting to radically change a long standing model of clinic care. Compatibility between the CON's Director of the CAVHS Employee Health and Wellness Program and the newly hired CAVHS Medical Director of the employee health service also needed to be determined.
After several meetings in which philosophy of care, protocols, and authority lines were discussed, these two individuals agreed on the collaborative model design and committed to make it succeed. During the early planning and establishment of policies and protocols, efforts were made to include the CAVHS nurse practitioner responsible 430 for case managing workers' compensation claims. The CON Wellness Coordinator collaborated with the CAVHS Employee Wellness Coordinator and a dietician to foster teamwork in planning wellness screenings and health promotion and disease prevention programs. The Dean of the CON collaborated with the CAVHS Chiefs of Nursing, Human Resources, and Medicine and the Chief CAVHS Officer to finalize each collaborative partner's expectations and develop a contract for the program. Based on the assessment, baseline findings, and input from various department heads in the CAVHS, a comprehensive Employee Health and Wellness Program was designed and accepted unanimously by the Partnership Affiliation Council Executive Committee.
Organizational Structure of the CAVHS Health and WeI/ness Program
The CAVHS Health and Wellness Program is consistent with the Veterans Healthcare System's strategic planning document, "Prescription for Change" (Kizer, 1996) , and uses quality improvement strategies to produce a healthier and more productive work force (see Sidebar on this page). The organizational structure of the program capitalizes on human resources already established in the CAVHS program and on the addition of CON nurse practitioner faculty and wellness program staff. A team composed of the CON Director of Faculty Practice, the CAVHS Chief of Human Resources, and the CAVHS Associate Chief for Ambulatory Care administers the program. Each of these individuals is responsible for one of the three components of the program .
The Nursing Director of the CAVHS Employee Health and Wellness Program is a doctorally prepared family nurse practitioner who is a member of the CON faculty. This person is responsible for all aspects of the CAVHS Employee Health and Wellness Program and works closely with personnel in the Department of Human Resources assigned to the program and with the Medical Director of the program. This person also serves as the CAVHS Employee Health Clinic nurse practitioner approximately 50% of the time.
The wellness consultant, a member of the CON faculty and Director of the College's wellness program, "YOUniversal Wellness," directs the employee screening and health education programs. The Medical Director of the CAVHS Employee Health and Wellness Program is a full time occupational health physician. The Medical Director provides primary care on a full time basis and oversees all medical policies and procedures related to the program. Staff for the two CAVHS clinics, a registered nurse practitioner who serves as workers' compensation case manager, and an employee health coordinator assigned 50% of the time to the program report to the Chief of Human Resources. Together these individuals work as a team, led by the CON's Director of Faculty Practice.
CAVHS Employee Health and WeI/ness Program Components
The comprehensive Employee Health and Wellness Program has six major components: 
Component Program Plan Example: Preplacement and Annual Physicals
Goal: Perform preplacement physicals for newly hired employees, mandatory physicals for firefighters and policemen, and voluntary annual physicals for full time employees appointed under Title 38,* except for residents. Standard: Physical examinations will be done according to Veterans Health Administration "Standards for the Job," including functional requirements and environmental factors.
Operating Procedure
Appointments will be scheduled for preplacement and annual physicals. The exams will be performed by an advanced practice nurse practitioner working in collaboration with the Medical Director of Employee Health. Routine lab and diagnostic tests according to standard will be conducted. Appropriate referrals and follow-up will be made as necessary.
Reporting Mechanisms
All individual health records will be confidential. Anonymous and aggregate data may be used for reporting and research purposes.
Assumptions
1. 300 preplacement physicals annually (based on 3,050 total head count, 6% turnover rate, and hiring every 1.5 applicant). 2. 400 mandatory and voluntary annual physicals (based on 50 mandatory physicals and 50% of those qualifying under Title 38).
Quality Control and Evaluation
A team of one certified family nurse practitioner faculty who is not participating in the Veterans Health Administration Employee Health Program and the Medical Director of Employee Health will review a randomly selected number of employee charts for quality control and completeness. A randomly selected number of newly employed individuals, those who must have mandatory physicals, and those seeking voluntary health physical examinations will be surveyed annually to determine the satisfaction with the employee health program. Revisions in the program will be made according to the recommendations resulting from the evaluation. • Preplacement and annual physicals.
• Immunizations and registry.
• Employment related injuries.
• Drug screening.
• An employee wellness and health promotion program.
• Workers' compensation. Each component has a goal, standards, operating procedures, a reporting mechanism, associated costs, and quality control. A sample program is shown in Table 1 .
Preplacement physicals. In this component of the CAVHS program, the goal is to perform preplacement physicals for newly hired employees, mandatory physicals for firefighters and policemen, and voluntary annual physicals for full time employees appointed under Title 38 of the Veterans Administration employee coding system. The employees under Title 38 consist primarily of individuals in administration, in addition to medical residents and other professionals.
Immunizations and registry. The goal of this component is to meet immunization requirements of the Joint Commission on Accreditation of Healthcare Organizations, the Occupational Safety and the Health Administration and the Department of Veterans Affairs. This goal includes tracking, documenting, and reporting employee immunizations. SEPTEMBER 2001, VOL. 49, NO.9 Employment related injuries. One of the major components of the employee health care program is designed to reduce employment injuries and provide first aid and health care for injured employees. A system for dealing with emergent and urgent care after clinic hours and on weekends and holidays has been implemented based on policies and procedures outlined in Memorandum No. 0.5-8 developed by the Department of Veterans Affairs Medical Center.
Drug screening. This component includes collaborating with the CAVHS Department of Pathology to design, conduct, and monitor preplacement and random employee screening for illegal drugs. The drug screening program is based on Department of Health and Human Services guidelines and the Department of Veterans Affairs policies and procedures.
Employee Wellness and Health Promotion Program. This program component provides a comprehensive cost benefit wellness program that includes health risk wellness screening, targeted wellness activities, and education programming based on an analysis of health screening aggregate data and achievement of recognition by national wellness affiliations. The standards adopted for this program component are based on the gold standards set by the Wellness Council of America (Wendel, 1995) .
Workers' compensation. Reducing workers' compensation cases and providing quality care for work related injuries and illnesses in a cost effective and timely manner are the goals of this program component. The standards underlying this program include guidelines and regulations from the Office of Workers' Compensation and the Veterans Healthcare Association.
IMPLEMENTATION OF THE CAVHS EMPLOYEE HEALTH AND WELLNESS PROGRAM
A number of major steps were necessary to implement the new employee health and wellness model. Chief among these were: • Gaining union support.
• Establishing a CAVHS employee health and wellness steering committee. • Integrating existing health and safety action teams into the model. • Creating systems for monitoring immunizations. • Establishing criteria for preplacement physicals. • Assessing the CAVHS employees' current health behaviors and lifestyle related risks. • Establishing the employee health and wellness program as an employee benefit.
Gaining Support of the Union
The union at the CAVHS is strong and is considered a primary team player in any strategic CAVHS change. Before the establishment of the CAVHS Employee Health and Wellness Program, the union signed a new contract directing the CAVHS to provide preventive and health promotion programs for employees. The Director of the CAVHS Employee Health and Wellness Program and the wellness consultant met immediately with union leaders to discuss the new program and give them an opportunity to discuss services they wanted to incorporate into the program. Union members gave their approval for the employee health and wellness contract and supported the staff selected to implement the program. Once implemented, the union president championed the program and was one of the first employees to participate in the initial wellness screening.
Establishing a Steering Committee
To ensure acceptance by employees and create a feeling of ownership, a steering committee was formed to assist in establishing a list of CAVHS employee health care needs. All supervisors were asked to select an employee to participate in committee meetings held each quarter. This committee provides employees with a forum to voice opinions and provide feedback about new programming and existing services. During the early committee meetings, employees began to take ownership of the program, and have become active members in many health screening and education programs.
Integrating Existing Health and Safety Action Teams
Prior to program implementation, the CAVHS had a number of process action teams. When implementing 432 the goals of the Employee Health program, it was necessary for the CON employees to join these teams. The chief of human resources facilitated this integration by appointing the CON team to these committees. CAVHS team members disseminated information about the new model for employee health and wellness throughout the institution. Team members discussed current problems they were experiencing and provided solutions that included the new CON team members.
Several opportunities were presented in the areas of ergonomics and safety measures in high risk areas of the hospital. For example, immediate action was taken in the laundry department to reduce the number of musculoskeletal injuries. The health and safety action teams provided an analysis of the problem, initiated a flexibility program to reduce injury, provided safety equipment to reduce injury, and created light duty positions for employees who were injured and out of work. The ability to act quickly with all action teams was seen as a positive outcome of the newly implemented CAVHS Employee Health and Wellness Program.
Creating Systems for Monitoring Immunizations
Because of the lack of a data system for monitoring immunizations, the CAVHS infection control team became a partner in the Employee Health and Wellness Program, and a new database system was approved by the chief of human resources. Although the implementation process was lengthy, the new system was installed and all historical data were entered into the program. To improve the percentage of flu vaccinations for hospital employees, a marketing campaign was established in cooperation with the CAVHS infection control team for the wellness program, and employees gained easier access to flu shots through a traveling flu clinic. The partnership between the CAVHS infection control team and the Employee Health and Wellness Program has been extremely useful in creating a comprehensive employee health care effort.
Establishing Criteria for Preplacement Physicals
Prior to implementation of the new program, employee physicals were paperwork driven and lacked accurate clinical testing and observation. With the addition of the CON nurse practitioner, a protocol for preplacement physicals was developed as a comprehensive assessment, including fitness for duty determination, job requirement evaluation, and standard clinical testing. Shifting preplacement physicals to the CON nurse practitioner has allowed the employee health physician to assess and treat employees with more complex problems.
In the new program, the preplacement physical is a step in the hiring process. However, it does not mean that an employee is hired. Rather it is an opportunity for the CON nurse practitioner or medical director to recommend or not recommend the individual for the job. The CON nurse practitioner recommends employment modification in duties prior to hiring candidates for employ-ment. This allows the CAVHS supervisor requesting the preplacement physical to make an informed decision about potential employee capabilities, instead of relying on self report data.
Assessing Current Employees' Health Behaviors and Lifestyle Related Risks
For the model to work, employees and their health care needs are assessed through a comprehensive employee wellness screening program. The screening includes a questionnaire containing 75 health questions related to the areas of current health, family health, nutrition, exercise, safety, stress, and health interests. After completing the questionnaire, each employee participating in the screening completes the diagnostic tests listed in the Sidebar on this page.
All participants receive a 22 page personal wellness profile documenting current health statistics with recommendations for improvement and general health guidelines. The aggregate report for the first year indicated that 51% of the population was overweight, 31% had a family history of heart disease, and 28% was hypertensive. The report also indicated 34% of the employees were willing to change their lifestyle habits to live a healthier, more productive life. Through the wellness program, a series of health education programs and activities was established by the team and the health and wellness employee steering committee to address major risk factors identified in the screening (see Table 2 on page 434).
Establishing Employee Health and WeI/ness Program as a Benefit
With the newly designed employee health model, employees are able to access the employee health clinic in record time. Before the program, wait times were in excess of 6 weeks for preplacement physicals, while on the job illness was not accommodated. With the implementation of the nurse practitioner model, preplacement physicals are completed within 2 to 3 days. Employees who are ill are now seen in the employee health clinic. The employee wellness program also has been incorporated into the CAVHS continuing education program. All wellness classes are approved to be counted in the employee's mandatory 40 hour educational requirement. In addition to an information sharing approach, activities are designed to reinforce healthy behaviors. Employees receive incentive prizes, such as T shirts, water bottles, stress relievers, and other health related items, by participating in many of the health activities. With the increased effort to meet employee needs, the program is perceived as a major employee benefit.
INTEGRATING THE CAVHS EMPLOYEE HEALTH AND WELLNESS PROGRAM INTO THE COLLEGE OF NURSING MISSIONS
The CON of the University of Arkansas for Medical Sciences strives to incorporate teaching, research, and service into all collaborative projects. The CAVHS Employee Health and Wellness Program serves as a clinical laboratory for student education and faculty practice SEPTEMBER 2001, VOL. 49 and generates rich data for health services research. The CAVHS facilities in Little Rock and the CON share the same campus. In addition, the North Little Rock facility is within 8 driving minutes. The close proximity of the facilities makes it possible to incorporate a number of students and faculty into the project.
Education Mission
Baccalaureate students engage in the annual comprehensive wellness screening, where they refine skills such as blood pressure monitoring, cardiovascular endurance training, and client education. Master's level nurse practitioner students participate in the wellness program by providing consultations for self management of chronic disease, weight loss programming, and nutritional counseling. Nurse practitioner students also conduct clinical breast examinations and follow up cholesterol testing, and provide health education classes. During the first year of the program, more than 100 BSN and MSN students participated.
Service Mission
The Employee Health and Wellness Program has offered a number of faculty members the opportunity to practice in an occupational health setting. This opportunity provides faculty with real life clinical experiences they can use in the classroom while contributing expertise to the program. For example, a coordinator for the Women's Health Practitioner Program participated in the Breast Health Screening offered to all employees of the CAVHS. This program allowed employees to receive expert clinical assessments, while providing the coordinator and students with a new population of clients.
Research Mission
The CON has collected a significant amount of health related data through the comprehensive wellness screening process. Through the use of the Wellsource 
Sample Schedule of Central Arkansas Veterans Health System Employee Health Education Programs and Activities
June-Sunscreen awareness: "Fry Now-Pay Later"
• Dermatology residents checked moles for any employee.
• Samples of sunscreen and cancer awareness literature.
July-Blood pressure recheck: "Don't be a Victim of the Silent Killer" • Blood pressure screening.
• Handouts and educational literature.
• Drawing to win a free blood pressure monitor.
August-Gholesterol recheck • Employees who were notified that their cholesterol level was too high from the February screening were rechecked using the finger stick machine.
August-Nutrition program: "Why the All U Can Eat Buffet is Killing You" • A 30 minute program designed to educate employees on the importance of portion control.
September-Headache class: "Is This a Headache or a Migraine?" • A 30 minute program designed to educate employees on the treatment and symptoms of headaches and migraines . Consumer education, not professional.
September-Exercise awareness : "FitnessRAMA" • A demonstration of at home exercise equipment. Employees able to tryout different cardiovascular and strength equipment while at the workplace. • A cardiovascular step and two heart rate monitors to be given away in a drawing.
October-Halloween kids safety
• A grab bag of goodies offered to employees who are parents or guardians of young children. The goodies include safety and protective information .
October-Stress management: "Get Out of Debt-NOW' • An informational class that offers employees suggestions and hints on how to manage their household budget, as well as how to reduce their overall debt, a noted reason for stress among the Veterans Affairs workers.
October-Diabetes screening • A screening to detect out of range blood glucose for any Veterans Affairs employee.
• Educational information and referrals to the employees' primary care providers were encouraged.
November-Great American Smokeout
• A 1 day awareness campaign aimed at employees who are smokers. This program encouraged current smokers to quit for at least 1 day. • Educational literature and a drawing for a free turkey. • Commit to Quit help kits to be dispensed.
November-Smoking cessation classes
• Smoking cessation classes offered to any employee at the Veterans Affairs. Classes scheduled on both campuses.
December-Nutrition: "Healthy Holiday Eating" • A cooking demonstration and sampling of healthy holiday treats. Tips on how to manage eating throughout the holidays and a cookbook distributed.
data system, data are tracked historically, enabling faculty, students, and the CAVHS and CON employee health team members to look at trends in the population.
To reduce the risks of the population, a targeted approach is needed to guide health education programming.
The Wellsource system allows users to group participants meeting specific criteria into targeted populations 434 for appropriate health education programs and activities. The Wellsource data system also allows users to analyze the cost benefits of employee programs, resulting in estimated determination of CAVHS cost savings.
FIRST YEAR PROGRAM OUTCOMES
In the first year of implementation, this collaborative practice model demonstrated that mutually beneficial o 500,000 1,000,000 1,500,000 2,000,000 2,500,000 outcomes can occur when a CON collaborates with a large hospital to improve employee health. Positive outcomes were found in each component of the program.
• Preplacement physicals. With the implementation of a nurse practitioner model for employee health care, more than 4,973 employee contacts were made. Of those, 421 contacts were for preplacement physicals, with wait times for scheduling reduced to less than 3 days, compared to the previous 6 week delay. Appointment wait times also were reduced to an average of less than 10 minutes-significantly less than the industry standard.
• Immunizations and registry. During the first year, purified protein derivative compliance rates were 99% and flu vaccinations were higher than the previous year. A comprehensive audit of personnel health records was completed and a data management system was developed for systematic accounting of immunizations.
• Employment related injuries. During the first year of implementation, claims paid to employees for on duty injuries were lower than at any time in the previous 13 years. Lost time injuries and illness rates declined during the first year. The projected annual rate for lost time claims was 1.67, well below the institutional goal of 2.01. When adjusted for health care inflation, costs associated with workers' compensation claims and lost time due to injuries resulted in savings of $664,887.
• Drug screening. Maintaining the previous drug screening program was vital to the success of the employee health and wellness program. Procedures for conducting drug screens were refined during the first project year to comply with all industry standards. The process is now timely, highly structured, and confidential. SEPTEMBER 2001, VOL. 49, NO.9 • Employee Wellness and Health Promotion Program.
During the first year, the wellness program initiated a comprehensive program to encourage employees to practice healthier lifestyles and seek preventive care. One fourth of the employee group participated in the voluntary wellness screening, with over 3,000 employees participating in health education, health promotion activities, or health counseling. A reduction in sick leave use during the first year resulted in cost savings of $152,113.
• Workers' compensation. The first year, the workers' compensation program focused primarily on the collaboration between the nurse practitioner and the workers' compensation nurse to provide quality, cost effective care for workers' compensation cases and to facilitate the employee's return to work in a timely manner. The workers' compensation nurse was essential in planning the care of the employee and assessing the employee's ability to return to the job. Total costs for workers' compensation for the CAVHS for year one of the program dramatically dropped to $1,425,164 (see the Figure) .
• Employee satisfaction. During the first year employees used the employee health clinic in greater numbers than previously. Outcome data collected through the clinic indicated an employee satisfaction rate of 94%. At the end of year one of the CAVHS Employee Health and Wellness Program, a health care economist analyzed all cost savings data. The first year estimated cost savings for the CAVHS was $817,000, with a return on investment of approximately $8 for every $1 invested. Since initiation of the CAVHS Employee Health and Wellness Model 3 years ago, program outcomes have continued to meet or surpass the CAVHS and CON goals.
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Program implementation provided the College of Nursing at the University of Arkansas for Medical Sciences with a unique occupational health laboratory to fulfill its mission of teaching, research, and service.
Developing, planning, implementing, and evaluating outcomes of the comprehensive Employee Health and Wellness Program resulted in a highly successful interdisciplinary collaborative project.
During the first year of implementation of the health and wellness program, the savings are estimated at $817,000-a return on investment of $8 for each $1 spent on the program.
SUMMARY
Combining the talents and skills of CON faculty and students with those of the CAVHS health professionals has demonstrated the synergy that can be obtained through collaboration. The health care needs of CAVHS employees continue to provide a fertile ground for the education, service, and research missions of the CON. The Program outcomes and employee satisfaction ratings, combined with the positive educational outcomes in the CON, have led to strengthened relationships between nursing education and the veterans health care system. The results of this partnership are illustrated by the recent signing of an additional 3 year contract for the CAVHS.
